INTRODUCTION
Pulmonary invasive mucinous adenocarcinoma (PIMA) is a variant of invasive adenocarcinoma of the lung (1) . The incidence of this tumor is known to be rising (2) . The tumor cells demonstrate goblet cell histology with copious intracytoplasmic mucin material (1, 2) . Imaging may show a broad spectrum of findings, but lobar or segmental consolidation is found in the majority (1, (3) (4) (5) . This case presented as a large mass-like consolidation with multiple internal air-cysts and/or pseudo-cavitations which mimicked complicated congenital cystic lung disease in a patient with relatively young age to consider lung cancer. Therefore, we report a case of PIMA presenting as a large cavitary mass in a 23-year-old male with clinical and radiological findings, and a review of the literature.
CASE REPORT
A 23-year-old male visited our hospital for further evaluation of abnormal findings on a chest radiograph. He had a previous medical history of 6-months treatment for pulmonary tuberculosis with complete improvement 10 years ago. The initial chest radiogram showed a 6 × 5 cm irregular mass with suspicious cavitation in the right lower lobe. Contrast-enhanced chest computed tomography (CT) showed a 6 × 5 cm mass abutting the right major fissure in the right anterolateral basal lung. The mass had multiple air-cysts with a size range of 2 mm to 25 mm, resulting in a cavitary appearance. An internal air bronchogram, CT angiogram sign and pleural tagging were also present in the mass which had two adjacent satellite nodules ( Fig. 1A-C ).
There was no pleural or pericardial effusion, nor detectable me-Pulmonary invasive mucinous adenocarcinoma (PIMA) formerly known as mucinous bronchioalveolar carcinoma is a relatively rare variant of pulmonary adenocarcinoma, but the incidence of this tumor is known to be rising. Imaging findings may include nodules, masses and lobar involvement of variable densities, but the majority present as air-space consolidation. We report a case of PIMA with radiological-pathological correlation in a 23-year-old male which presented as a large cavitary mass mimicking congenital cystic lung disease. positron emission tomography-CT showed mild FDG uptake (standardized uptake value = 1.9) by the lesion without evidence of an extrathoracic malignancy or metastasis (Fig. 1D ). With the suspicion of a low FDG-avid malignancy, the patient underwent video-assisted thoracoscopic surgery lobectomy. Intraoperative findings showed a large gleamy mass. Incision of the mass dem- Adenocarcinoma without EGFR mutation is known to have a worse prognosis and the majority of PIMAs are known to lack EGFR mutation (7) . Likewise, PIMA is an aggressive tumor with a much poorer prognosis compared to AIS, MIA, and LPA (1). Our patient developed metastatic or multicentric PIMA on follow-up after the surgical excision, indicating a poor prognosis. Therefore, early diagnosis and surgical excision are essential in this malignancy. A radiologist should be familiar with several characteristic imaging findings of this disease to make an early non-invasive diagnosis.
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In conclusion, this case presented a rare manifestation of PIMA in a very young patient with a single large cavitary mass. However, several characteristic imaging features were suggestive of this rare tumor, which can show unusual radiological and clinical characteristics compared with other primary lung cancers. If a radiologist is familiar with such imaging findings and is aware that PIMA is a low FDG-avid tumor, PIMA may be able to be included in the differential diagnosis when such imaging findings are present. (1) . Invasive mucinous adenocarcinoma may show K-ras mutation frequently, but lacks EGFR mutation which is more likely to show in nonmucinous adenocarcinomas (1, 7) . Pathologically, invasive adenocarcinoma has the distinguishing feature of goblet cell histology with copious intracytoplasmic mucin material (1, 2) . There is a slightly higher incidence among women, nonsmokers and people with a younger age at presentation compared to other types of lung cancer (1, 2) . Patients may be asymptomatic or show non-specific symptoms such as dyspnea, cough, sputum, and hemoptysis (2). Our patient was young, and a non-smoker without any presenting symptoms. Also the tumor showed only mild uptake on the FDG positron emission tomography (PET)-CT, so a congenital cystic lung disease such as complicated CCAM was considered as the diagnosis of choice. However, there were several imaging findings and clinical features suggesting a malignancy such as PIMA. The imaging findings of PIMA may be variable, but the majority show segmental or lobar consolidation with an air bronchogram and the CT angiogram sign. A focal mass or the nodular type is less common. The density of these lesions is variable, ranging from ground glass opacity to a part-solid or solid density. An internal air bronchogram, cyst and/or pseudocavitation are characteristic findings. Multifocal and multilobar involvement is also common (1, (3) (4) (5) . Our case showed the manifestation of a single cavitary mass with a large cavity size, which was an unusual feature, com-
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